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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: Wk, ces LKOT\LLC_YU:X’O Ane.

Nume ol Corporation

DOCUMENT NUMBER:_1) 2 Q0000 55520

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MQMQ\U G\\W\L\ \L(W\(N\Aé?, (\s)remol

ahe of Contdct Person

£ L

Firm/Company

12649 50 5Th Tey
et T 32134 - 1132

City/State and Zip Codc
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Smail nddsrﬁ {to be used for future annunl pon nu[xﬁcauon}

For further infonmation concerning this matter, please call:

Sﬂ\uh &ov\m&tz 2 (386 A5 ~F0Y¥

Name uf(_t tact Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:
ﬁ $35.00 Filing Fee O] $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy [J $52.50 Filing Fee, Centificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303
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ARTICLES OF CORRECTION
For -

Du\ceg k\o (\Lcc-(\gL@ T ne '\'6

Name of Corperation as currently filed with the Flonida Dept. of Stite

200000, O

Document Nu W hnown

Pursuant to the provisions of Section 607.0124, Flonda Statutes.

These articles of correction correct _,[\ V’j L C ['5"—'(‘3 (ﬁ.k “an! / (DU(CA 10 a
N {Document Type Being Comected)

filed with the Department of State on :? '"ZC) 2070

(File 1z~ uf Document)

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:

@UM quolin Wevnamde . Ne renc
L Spetling 1N R&"S,A\Cjﬁn—k INs

FEL Y5-220%5{,
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(Signature of a director, president ar other o ieer - 11 directors ot oilicers have
not been selected. by an incomarator - if in the hands of the receiver, trustee, or
other cour appuinted fiduciary, by that fiduciary.)

X / Dresadent

T (Typed or printed name of person signing) {Title of person signing}
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Filing Fee: $35.00



